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Form Prescribed By STATE OF INDIANA Book é X Page / /‘9
Indiana State Board of
Health under Authority APPLICATION FOR MARRIAGE LICENSE File
Chap, 126, Ind. Acts 1905 d
- FLOYD _ County ' b-¥-7
Date of Application
MALE _ ) FEMALE
Medical Examination Report Dated é’ 5 ‘7 Medical Examination Report Dated (_— 3 - 7 g

Name of Physician - M %/ ' m Name of Physician le’l/bé /V r v% J:;

[%3 B [~
ALL QUESTIONS MUST BE ANSWERED. Chapter 126, Indiana Acts 1905 prescribes “False statement—Whoever procures the issuance of a license to marry by any false stat t, repr t.
tion or pretense shall be fined in any sum not exceeding five hundred dollars ($500.00)".

R MALE APPLICANT i FEMALE APPLICANT
Name / Zim % i Z z;z ) Name First Middle . Last
Date of Birmcf Month yh’/)zy /v?u 3/ mml’%ﬁ“ pf}::{y/ @
# / /7 3

Place of Birth-(State or, forei, urtry) Place of Birth (State or foreign gountry) 7 A i
niée) iy Tl Sk ~ Hicsd ed

Residence Address Street, or % City ¢Loun State Reside: A@;u City ~~  Céunty ., ,State <
2 0V A WW 788 7 Ctee .
] it = / Maiden Name if Different
Previous Marital Status: Never Married [J Number of Previous Marriages.....lo.oocoonoeon...
w1 0n—
Last Marriage Ended By: Death J Divorce Annulment (J Previous Marital Status: Never Married [J Number of Previous Marriages.......f/....................
Color or Race Whiter B/Nexro [0 Other O (epecify) Last Marriage Ended By: Death (0 Divorce (—Annulment ]

Usual oc“'“paﬁm‘W/ W Color or Race White Negro [J Other [] (specify)

Date of birth verified by: [J Birth Cert. [J Jfdicial Decree N r
Usual Occupation
Béther (Specify) Z.0. OMX- < ;
1. Are you now or have you been adjudged, diagnosed or considered as: Date of birth verified by: [J Biggh Cert. [J Judicial Decree
An Imbecile? No@l” Yes O 4
Of Unsound Mind? No y\’ssﬂ ther (Speeity) ... A acla ) 2 dtlrec L~
2. Are you under guardianship as a person of unsound mind ? ) No Yes (O 1. Are you now or have you been adjudged, diagnosed or considered as: )
8. Are you now or have you been within five (5) yearas an inmate of a county tum or
home for indigent persons No Yes An Imbecile? N°Q/,Ye' Q
If answer to 3 is *““yes’ has the cause of such condition been removed ? NQB/YZS a 0Of Unsound Mind? No Yes[J
4. Are you afflicted with a transmissible disease? No m/Yes [m]
: . dianshi 4 d mind?
B. Are you related to the bride closer than second cousin? No Yes (J 2. Are you under guardianship as 2 person of unsound min No B/Yes O
8. Are you now under the influence of intoxicating liquor? No @/ Yes [ 8. Are you afflicted with a transmissible disease? No es (]
7. Are you now under the influence of a narcotic drug? " No@”, YesO 4. Are you related to the groom closer than second cousin? No Yes O
8. Are you able to support a family? Yes & No []
. A der the influence of intoxicating liquor? N Y
9. Are you likely to so continue? ) Yes E/Nolj §. Are you now under the ence g M OB/ es]
10. Do you have minor children from one or more former marriages? No[J Yes [ 6. Are you now under the influence pof. a nn.rcotic?u? No Yes [
(It yes, anawer questions a, b, ¢) : “ 1144,“@(
(a) List their full names, ages and addresses 7. Full name of father...... ALKt L..—: o prnererces ey LA G A LN .................
Name Age Address Residence of father (if d d so state) ,Z?

Occupation of father..{_ /Céﬁ,—/! ol o ot tather... fff..... .

Birthplace of father (State or foreign country)....

8. Full maiden name of mother. £ ...<22%L

(b) Are you supporting or contributing to their support? Yes (J No [
(c) Are you complying with any court order or orders issued for Residence of mother (if deceased so state). 2/ Z

their support? / Yes[J No[J M
11. Full name of father../.. M’ .......... L3 M Occupation of mother...... mnwm /\Raco of mother...é:/.., ................ .
Residence of father (i statef : ... - Birthplace of mother (State or foreign muntry)k-%j«w/-
fod UL
Occupation of fnthe{.?,’ Ll D B i Ratco of father..... LA

State of India: . -
Birthplace of father (State or eign country)...>> County of n; é‘?/ } 88: ilndig?:easﬁl;?l c:::l?;\ t.lii: ntrr\‘t;t:n::giozo f::::

signed. A7 62—t %‘w’ W
.? ;RAM: ot mzzer;"""' A New Address..... /{:/l«ol ............................... »&AA«-‘-—»—? .......
Birthplace of mother (State or foreign country).... L b MAMMLdE e || gubcoribed gnd swor, to-before me this..... . 2. day of.. Sl o 9. 70

7 d Subscribed gnd swo? eforg me this : >z
State of Indiana, I depose and state the information given Z/ Aty ;..,.:.%Clerk of. FLOYD County Circuit Court

County of......._.. ? ...... - * in this_application is true and correct.

12. Full maiden name of mother... SAtleletsd ( vu. ... 22l

: /
Residence of mother (if d“ﬁd 80 ?&)
O tion of moth 5 L -

o hy Yan

G cLMPN y ______ . CONSENT OF PARENTS, PARENT OR GUARDIAN

Subscri and sworn, to ore me this 19 70 We, the parents, of this applicant hereby give consent for this marriage. If only one parent

4 L
_________________ / Q P AAAAN_Clerk of FLOYD County Circuit Court signs, state facts which render the consant of the other parent un ry

CONSENT OF PARENTS, PARENT OR GUARDIAN
We, the parents, of this applicant hereby give consent for this marriage. If only one parent

signs, state facts which render the consent of the other parent un ry
) State of Indiana, }
” 88
f.
State of Indiana, } County o
88
County of Signed Father
F
Sianed pther Signed Mother
Signed Mother
Subscribed and sworn to before me this. day of. 19 Subseribed and sworn to before me this day of 19.enns
Clerk Clerk

COMPLETE IF MARRIAGE LICENSE ISSUED BY ORDER OF COURT. A marriage license having been refused to the above named parties, the

County. Court by written order issued and filed
in authorizes and directs the issuance of a marriage license to the above named parties.
RETURN OF MARRIAGE LICENSE AND MARRIAGE CERTIFICATE
Be It Remembered, wag filed in my office a iage license issued by the clerk of t County Cireuit Court
of Iydi ted the...... e &

1,
i
one thousand nine hundr ..
State of India AW,
and, Bride....[. : LR of
were by me united in marriage as authorized o marriage license issued for that purpose by the Cle% of the Circuit Court of
County.
Dated this : / O day of y 1970 o .
/- 7 Signed..{).
) Official Designation L)// y
Filed and recorded ir. accordance with the laws of the State of Indiana this........... fO%ti....... day of AU /, , 197&?
‘ ' Signed Zé / 4 : MM/ Clerk
FLOYD County Cireuit Court -

Vi U0 hot Oulblyy




